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Grant Guidance and Application



The Delta Dental of South Dakota Foundation (DDSDF) is a 501(c)(3) charitable affiliate of Delta Dental of South Dakota, established with the vision that everyone deserves good oral health.

The Foundation’s mission is to improve oral health for all South Dakotans, with a strong emphasis on disease prevention. We aspire to collaborate with community organizations, programs, and other entities that share our vision of making a measurable difference in the oral health of South Dakotans, particularly those who are underserved, uninsured, and/or underinsured. 

Oral health is a part of a person’s overall health. A healthy mouth is important throughout life, and with the appropriate access to preventive care, most oral diseases are preventable.

Grant Guidelines

DDSDF contributions will focus on the following areas:
· Early intervention and the prevention of oral disease
· Oral health education
· An adequate dental workforce
· Activities that strengthen connections between dental and systemic health
· Access to dental care

To make it possible to regularly consider new requests, DDSDF’s policy is to limit making multi-year commitments for contributions to specific organizations. Exceptions may be made when a request states that the contribution will be used over a period of years. If such a request is funded, interim report(s) will be required before subsequent funding is provided. 

Organizations may apply for grant funds ranging from $1,000 - $50,000. Applicants wishing to request funding totaling more than $50,000 must contact us prior to grant submission.  






Eligibility

To qualify for a DDSDF grant, your organization must be:
· 501(c)(3) nonprofit organization with public charity status
· Government agency or public school
· Native American Tribal Organization

Note: Applicant organizations that have a physical presence in South Dakota receive funding priority. Projects must primarily benefit the people of South Dakota. At times, an investment in a national learning collaborative or project may have an impact on South Dakotans, so this funding may be considered.

In general, the DDSDF does not fund: 
· Grants to individuals
· Projects not related to oral health
· Political organizations or campaigns/lobbying
· Fundraising events
· Projects that exclusively serve religious purposes
· Organizations that discriminate by race, religion, color, creed, gender, or age

Final grant awards/amounts will be informed by multiple factors, including the requested amount relative to the oral health activities being proposed, the alignment of the proposed program to the foundation’s priorities, and the amount of funding available relative to the number of grants approved. 

Reporting Requirements

Successful applicants will be required to submit a final report about their project within 60 days of the grant period end. Multi-year grantees are required to submit an annual interim report prior to receiving additional funds. Final reports for previously funded grants must be submitted before a new application can be approved.  


Grant Application Form

Grant applications to the DDSD Foundation are due May 1 or November 1. Awardees will be notified within 60 days of the application deadline(s). 


ORGANIZATION INFORMATION

Organization name:
Tax ID#/EIN:
Organization primary contact:
Primary contact title:
Mailing Address:
City: 				 			State: 		Zip+4: 
Phone:

Organization type:
· 501(c)(3) nonprofit organization with public charity status
· Government agency 
· Public school or higher education institution
· Native American Tribal Organization
· Other_______________________________

Applicant contact information
First name:						Last Name:
Suffix:
Title:
Mailing address:
City:				 State:			Zip:
Phone:			 			Email: 

Briefly describe your organization:
  Share your mission, services, and who is served:



PROJECT INFORMATION

Project title:
   What is the name or title of your organization’s project:
  .


Provide a description of the project for which funds are requested:
Describe your funding request, including the strategic aim, target population, project partners, need for the project, and the impact your organization expects to see as a result.


How many people will this project serve?
  Estimate the number of direct lives served:______________________ 



Describe your evaluation plan:
  Explain how you will measure the impact of the work funded:


BUDGET INFORMATION
 
Amount requested:
Please provide the dollar amount requested from the DDSD Foundation for this project.


Budget summary:
   Provide a high-level breakdown of how funds will be used.


Is your organization providing any funding for this program?  Yes or no:
   If yes, indicate amount:


Are you seeking other sponsors or funding? 	Yes or no:
  If yes, please describe:


Estimated start date of your project: (MM/DD/YYYY)

Estimated project end date: (MM/DD/YYYY) 

Date funds are needed:
    Indicate the date you are requesting funds to be distributed (MM/DD/YYYY)

Sustainability
   How will this project continue after grant funding ends:


SUPPORTING DOCUMENTATION

· Cover letter with title of program, amount of grant funds requested, Federal I.D. (EIN) number, and authorizing signature
· Documentation of tax-exempt status
· Letters of support (optional)


Submit application to:

Delta Dental of South Dakota Foundation
Attn: VP, Public Benefit
804 N. Euclid Ave., Suite 101
Pierre, SD 57501
Phone: 605-224-7345
Or via email to: connie.halverson@deltadentalsd.com 
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